2004 FOR PROFIT' CORPORATION FILED

~ ANNUAL REPORT Sep 03, 2004 08:00 AM

DOCUMENT # M80470 Secretary of State

1. Entity Namae

BF GALLERIA, INC.

o)

Princlpal Place of Business Mailing Acdress

4325 5. TAMIAMI TR, 4375 S. TAMIAMI TR,
VENICE, FL 34293 US 1B
VENICE, FL 34293  US

e R

07062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Hmws

59-2896223 Not Applicable
i . $8.75 Additional
& Cartificate of Statys Desired E/ Fee Required

P — o

&. Harms and Address of Current Registered Agent

oAt AT | | DO NOT WRITE
VENICE, FL 34293 : IN THIS SPACE

8. The above named entity subrwits this statement for the purpose of changing its registered cffice or raglstered agent, or both, in the State of Florida. 1am fa;iliar with, and accept

the chligations of registorad ﬁem ? .
- . e
= A&z A0 [#) — . J—-:—l

IGN E o e -
SIGNATUR sig‘nnturt. typed of printed name of registered agent ang tile it BppFsable. (NOTE Ragstered Agent signa-lurra rsguw'redufhm renglatng) . 4 s oAl
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.5., the
Duo by Septomber 8, 2004 Trust Fund Gontribution. O AddedtoFees carporation did not recelve the prior notice.
70, ~  OFFICERS AND DIRECTORS T
Tme D :
NAME MCGILLEN, ROBERT L.
STREET ADDRESS | 4325 . TARMIAM TRAIL ' HN00171811
onv-sr-aP | VENICE, FL 34203 x . ‘ [53/03/14~80004-006 158,75
TNE D
NAME MCGILLEN, VIVIAN L.

STREETADDRESS | 4325 S. TAMIAMI TRAIL
GITY-§T-2ZP VENICE, FL 34293

TRLE
NAME

s | 3 DO NOT WRITE

s | "IN THIS SPACE

NAME
STREET ADDRESS
TITY-ST-00 -

TINLE
HAME
STALET ADDRESS
GITY-ST-2P ' I P

TITLE

NAME .
STREET ADDRESS
CITY-ST-ZIP

indicatad on this repert or_suppiemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 6r the raceiver or trustee empowered tp execiuite this report as retuired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 1 i
changed, or on an attachrment with an address, with aii other iike empowered,

sienatuRe: St A=y L0 Doty Popf 4422 45 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dats Daylme Phone #
oot . _ . L

12. | hareby certily that the information supplied with this fiIin? does not qualify for the axemption stated in Section 119.07{3]6}, Florida Staiutes. | further certify that the information




